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M Y ILLINOIS Environmental Protection Agency

1994 Hazardous Waste Report
Formic.-""

Instructions for this form found on pages 6-12.
This form must be completed for the location shown on l.'te above label. H you need additional forme for other locations, cail IEPA.

SEC. 1 - GENERATOR STATUS
A 1 RCRA Generator Status (Enter one code)

30

1=LQG
2 = SQG f Sicip to Box C
3 = CESOG J
4 = Nongenerator (Continue to Box B)

MAR '.' i 1995

lEP/vOLR;

M __ Periodic generator, none in reporting year
x __ Waste minimization activity
37 __ Other (Specify in comments box)

B. Reason for not generating (Check all that apply)
at __ Never generated
a __ Out of ousiness
33 __ Only excluded or delisted wasti generated
34 __ Only non-hazardous waste generated

C. _L Status Time Period: 1 = Expected to be the same next year and following years. 2 = Expected to change next year.

SECTION II. ENTER THE SIC COOE(S) FOR THIS LOCATION.
_!_L_!_L JL _J _!L _L JLJLJLJL _ _ _ _
M « 47 SI

SECTION III. ON-SITE WASTE MANAGEMENT STATUS (enter one code for each question)
A. u _L RCRA regulated (permitted or interim status) storage
B. st __L RCRA permitted or interim status treatment, disposal, or recycling
C. 57 _L Treatment, disposal, or recycling exempt from RCRA permit requirements.

SECTION IV. WASTE MINIMIZATION ACTIVITY DURING THIS REPORTING YEAR (Enter Y lYesJ or N/No] for questions A-E)
(ONLY LOG'S SHOULD COMPLETE SECTION IV)

Y
A. M —— Did this site begin or expand a source reduction activity this year? If "no" refer to page 48 and list factors in D first row.

If "yes" complete Form GM Section IV.
NB. se —1L Did this site begin or expand a recycling activity this year? If "no" refer to page *8 and iist factors in D first row.

If "yes" complete Form GM Section IV.

C. so —— Did this site systematically investigate opportunities for source reduction or recycling?

D. Did any of the factors listed on page 48 delay or limit this site's ability to initiate new or additional source reduction or on-sfte or off-
site recycling activities this year; if yes, refer to page 48 and enter Y on the appropriate row below.

SOURCE REDUCTION LIMITING FACTORS
a.__ b. __ c. __ d. Y e. __ f. Y g.

81 C S3 64

RECYCLING LIMITING FACTORS
a. __ b. _ _ c. __ d. __ e.

71 73 74

M

r»

67

Y
9- h. m.

;a
n. o..

n it

E. " Does this site have in place an organized program to implement recycling and/or source reduction activities? ff"y«*".
M refer to page 49 and mark all activities which describe your program on spaces 87 through 99.

Y V
a. __ b. __ c. __ d. __ e. __ f. __ g. __ h. __ i. __ j. __ k. __ I. __ m. __

« * a * g O » 1 M B 3 M M M t 7 M Mt;

COMMENTS:
SEC. V.

Enter Y (V*i) il ycti have comments regarding (his p«9» and attach «xtra ah«*t

«< •*» li<unr»«jii m r«<»»«. l"i>M >Hi m limy n»ul Hi i u •|nnlli

Vice President
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ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec. I WASTE DESCRIPTION , ,_. „ ._ „, n
A.
B.

D.
F.
H.

J.

Waste Descnotion: "a3l>c J U 1 V <
ERA Hazardous Waste Code F._ _0_ 0_ _l_
SIC code 3_ 3_5J_
Origin Code M * System type M _ _ _
Point of measurement 1

O ?ff~
Radioactive mixed <•
CAS numbers: 1. 7 1 . 5 5. 6

3T — — — 3* ~J3 — — 7T — — —

E. Source code A_l__9 A _ _ A _ _
G. Waste form coda B 2 u ?.
1. TRI constituent 3_[*

74

4. 5.

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 1 _0_ . A IL Ibs/gal (Same i -nit and density must be used for all quantities on this page)
Quantity generated in : B Previous reporting year 1 3 6 9 5 0 . c. Current reporting year 1 1 0.0

T2D — — — — — — — — — 9 ' T3B ——— ——— — ————— —
D. Did this location do any ol the following to this waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process? f* Y- Y«s (Continue to System 1 ) N« No (Skip to Sec. Ill)
On-Site System 1 : System Type M Quantity managed on-site this year

141 " ——— - ———— ———— - ———

On-Slte System 2: System Type M _ _ _ Quantity managed on-site this year
fJJ"

Sec. Ill OFF-S.'TE SHIPMENT
O A. Was any of this waste shipped off site this reporting year?

SlteV. Name and address of facility: . ~ - "
Y Y= Yes (Continue to Box B) N- No (Skip to Sec. IV)
"'""

lc"' Clay ton Chemical Co.
No. 1 Mobile Ave., Sauget, IL 62201

B. U.S. ERA ID No. of facility waste was shipped to: I JL _D _0_ _6_ 6_ 9_ 1_8_3_ 2_ 7_

Q, §ystem fyp# ettpptd to M
§, f &6i qvafHUy shifted in m» reporting year,

Waffle and sddmi
„ _ „, _ 1 j[ ty , fl

B. U.S. EPA \D No. of facility waste was shipped to:
C. System type shipp
E. Total quantity shipped in this reporting year

o M
so*

D. Off-site availability code
'

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Y«* (Co/x.

Quantity recycled in reporting year due to new act Miles _ _ _ _ _ __ _ . _
F. Reporting year Source reduction quantity _ ___ ______ •_

TIT
E. Activity/production index _ _1 . _0

2<l

Soc.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y-Yes. N-No) H
B. Did this she store RCRA wastes on-site for more than 90 days but waste te In storage at year end: (Y« Yes, N- No) N

9£9

Quantity stored at year end and for 90 days or more that was generated this reporting y»an _ ____ _ ___ ___ . _
r^ Quantity stored at year end that was generated prior to this reporting year
O
CD
COMMENTS:
CO
OJ

_

N
Enter Y (Yes) if you have comments regarding this page and attach extra sheet
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ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions for this form found on pages 13-30.

Sec. I WASTE DESCRIPTION . . . . . . . D - ,
A.' Wa^Descriotion: Contaminated Refractory Brick______________
B . E P A Hazardous Waste Code D 0 0 6 D 0 0 8 D O 1 0 D 0 1 1

334 1 T5-———— Tf————— T————— ~^ —————
*r2—

C. SIC code
D. Origin Code
F.

System type M E. Source code A 5 6 A-54- ' , is— — — M — ~o iM "q
Point of measurement -1 G. Wasto lorm code B_f x _y

1 W T ••
H. Radioactive mixed 2 I. TRI constituent 3_

73 7«
J. CAS numbers: 1. - 2. _ _ - - 3. _TT — " ~nr — TJT

4. 5.
107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 3 Density 1 _4_ . _1_ _5 Ibc/gal (Same unit and density must be used for all quantities on this page)

v^Juanttty generated in : B Previous reporting year __ __ ___ 2-_P- c- Current reporting year _ 2 46__0_ 0.0—no
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment.

recycling, or disposal process? N Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)
On-Site System 1 : System Type M _ _ _ Quantity managed on-site this year _ _ _ _ _ _ _ ._

141 ~ ' f4~5" ~ L~ ™" "~

On-Site System 2: System Type M Quantity managed on-site this year
1Si 5-55- ———————————— —

Sec. Ill OFF-SITE SHIPMENT
lO A. Was any of this waste shipped off site this reporting year? V y= Yes (Continue to Box B) N- No (Skip to Sec. IV)
I _ Site 1 : Name and address of facility: 18B~

Envirosafe Services of Ohio, Inc.
P.O. Box 167571, Oregon, OH 43616-7571

B. U.S. EPA ID No. of facilily waste was shipped tc: _Q _H. JD. Q_ 4_ 5_ 2_4 _ 3. _7_ Q_ 5_
C. System type shipped to M_LJ_£_ 'D. Off-site availability code 1

182 JM
E. Total quantity shipped in this reporting year __ __ __ __ 2 46 _ Q _ 0 . 0

Site 2: Name and address of facility:

B. U.S. EPA ID No. of facilily waste was shipped to: __. __.__ ___ _
C. System type shipped to M _ _ _ D. OH-site availability code _
E. Total quantity shipped in this reporting year _ _ _ _ _ _ _ _ _. _

* . . ' " ~ ~ " ~ -

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result In minimization of this waste?
B.

M
T3T-

Activity W ___ W__ W ___ W __ C. Other effects (Y«Yes. N«No)
231 234"

D. Quantity recycled in reporting year due to new activities

Y. Yes (Cont. to Box B)

a?

N- No (Cont. to Sec. V)

E. Activity/production index __ . _
Mi

55"
F. Reporting year Source reduction quantity.

Sec. V REGULATED STORAGE
A. Die this site store RCRA wastes 90 days or more and then ship it oll-sile (to sit* shown in Section III)? (Y.Y*s. N.No) N

Did this site store RCRA wast, on-site for more than 90 days but waste Is In storag* at year and: (Y» Yes, N- No) "
Ml

O
CD
CO
^MMENTS:

Quantity stored at year end and for 90 days or more (hat was generated tnis raporting year.
31

Quantity stored at year end that was generated prior to this reporting year

so

in

Y
2*1

Enter Y (Yos) il you have comments regarding this page and attach extra sn»«t Pag«.



1994 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

o
jo
o

SECTION I, LINE G - WASTE FORM CODE B319 = CONTAMINATED REFRACTORY BRICK

SECTION I, LftJE J - CADMIUM AND CADMIUM COMPOUNDS (NO C.A.S. NUMBER)
- LEAD AND LEAD COMPOUNDS (NO C.A.S. NUMBER)
- SELENIUM AND SELENIUM COMPOUNDS (NO C.A.S. NUMBER)
- SILVER AND SILVER COMPOUNDS (NO C.A.S. NUMBER)

O

Ô
o

Page
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ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions for this lonn found on pages 13 - 30.

Sec. I WASTE DESCRIPTION ., _ . , . 4.. .
A.' Waste Descnotion: Solvent Sti l l Bottoms - Tr ichloroetnyl ene
8.
C.
D.
F.
H.

J.

EPA Hazardous Waste Code r 001
0 -1 C 1 JO HSIC code 33 b 1

iO I
Origin Code ^ System type M

"5i" 1 s 1

Point of measurement
„ ST

Radioactive mixed <- _
CAS numbers: 1. 7 9 . 0 1 . 6 2

75 "I
4. - - 5.

M ~I5 'iff"

E. Source code A _1 _9. A _ _ A _ _
G. Waste lorm code B ^ ^

« 68
1. TRI constituent J_

74
3.J — — — — -jj. _ — — — — —

-
107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density _9_ . ]__ 8_ Ibs/gal (Same unit and density must be used tor all quantities on this page)rr5~ ITS" ' i ' ^ n n i i Q u o
Quantity generated in : B Previous reporting year . . C. Current reporting year

170 — — — — — — — — — r 37 ^ —————————— ————— ._
id this location do any ol the following to this waste (at this location): manage in exempt or regulated treatment.

recycling, or disposal process? >* Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)
On-Site System 1: System Type M _ _ .
On-Site System 2: System Type M _ __

i»

Quantity managed on-site this year
f

Quantity managed on-site this year

Sec. Ill OFF-SITE SHIPMENT
A. Was any ol this waste shipped oil site this reporting year? Y y= Yes (Continue to Box B) N- No (Skip to Sec. IV)
Site!: Name and address ol facility: ira^

Clav ton Chemical C6.
No/1 Mobile Ave . , Sauqet, IL 62201

B. U.S. ERA ID No. ol facility waste was shipped t
C. System typa shipped to M_0._2__2_

.
D. Off-site availability code _

o rtE. Total quantity shipped in this reporting year: __ __ __ __ __ _ £__ _ f_ J '/ . u

147 ~
Slto 2: Name and address ol facility:

B U S EPA ID No. ot facility waste was shipped to: _ _ _ _ _ _ _ _ _ _ _

C. System type shipped to M _ D. Oft-site availability code _
x>» ~ ~ 2u

E. Total quanti'y shipped in this reporting yoar: _ _ _ _ _ _ _ _ _ . _

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A Did new activities in this year result in minimization ol this waste7 N Y- Yes (Cont. to Box B)rn
B Activity W _ _ W __ _ W _ __ W _ _ C. Other eltects (Y-Yes. N.No)

D Quantity recycled in reporting year due to new activates _ _ _ _ _ _._ _ _ . _
E Activity/production index ._ _ F Reporting year Source reduction quantity

N« No (Com. to S«c. V)

Sec. V REGULATED STORAGE
A Did this site store RCRA wastes 90 days or more ard then shp rt olf-srte (to site shown in Sectte.i IIP)7 (Y.Yei. N
B Did ;r-,is si». stcr j RCRA w.isies on site (or more tnan 90 days but waste fcs in storage at year end: (Y. Yea. N. No)

(~-~-] Quan:ity stored .it yojr ond and for 90 days cr more that was generated this reporting year: _ _ _ _ _ _ _
O

NO) '(

Cu.ir.My stored a! y nt was generated poor 10 this reporting y*4r _ _
in

i.:or V ^Yes ) ! you have ccrrrrwits regardir^g this page »rx3 attach e»tra Page.



ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions lor this lorm found on pages 13 - 30.

Sec. I WASTE DESCRIPTION
A. Waste Description: __Haste Phenol Solution
B. EPA Hazardous Waste Code U_ _1_ _8_ 3_ _ _ _

T -3 r -I 30 34
C. SIC code _£ J JL_L

so r"
D. Origin Code 1 System type M _ _ _
F. Point of measurement •"•

0 !5S~
H. Radioactive mixed _^~

J. CAS numbers: V - -
7T

42

E. Source code A ^ ^$9 — ~
G. Waste form code B_
I. TRI constituent "

0 Cfl
A
85 '

4.

2._
5.

3.
-5T-

107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
UOM 3 Density - i- ibs/gal (Same unit and density must tx> used for all quantities on this page)

rrr rrs- — — — 00 <- » ' 1 0 0 0
generated in : B Previous reporting year . C. Current reporting yearrro • - a na —— — — — — — — —

• D. Dicl 'his location do any of tne following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process'' " Y= Yes (Continue to System 1) N= Nc (Skip to Sec. Ill)

On-Site System 1 : System Type M Quantity managed on-site this year'4i usT — — — — — — — — —
On-Site System 2: System Type M _ _ _ Quantity managed on-site this year _ _ _ _ _ _ _ _ _ . _

'55 1M

Y= Yes (Continue to Box B) N« No (Skip to Sec. IV)
Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year?
Sltel: Name and address cf facility:

Trade Was te Incineration
No. 7 Mobile Ave. , Sauqet IL 62201

B. U.S. EPA ID No. of facility waste was shipped to: I L D 0 9 8 6 4 2 4 24
041 "° — — — — — — — ~T — —C. System -ype shipped to M___ D. Off-site availability code j_

182 19*
E. Total quar.'ity shipped in this reporting year: __ __ __ __ __ __ _ 1_ _ 0 U . _ 0

'.67
' 'o 2: Name and a Idress of facility:

_B U.S. EPA ID No. cf facility waste was shipped to:
C. System type shipped to M _ _ _ D. Off-site availability code
E. Total quantity shipped in this reporting year: __ _ _ _ __ __ . _

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A Did new activit ies m this year result in minimization of this waste7

B. Activity W _ _ _ W _ _ _ W

N Y= Yes (Cont. to Box B) N- No (Cont. to Sec. V)
_ W __ C. Other effects (Y.Yes. N«No)

?TS ?28 T3l 134
Quantity recycled in reporting year due to new activities _ _ _ _ _ _ _ _ _ . _

E Activity/production index F. Reporting year Source reduction quantity _ _ _ _ _ _ _ _ . _

Scc.V REGULATED STORAGE
A D'd this site V.cm RCRA wastos 90 days or more and then ship it of f -s i te (to site shown m Section III)'' (Y.Yes. N*No) _ii_

dg D'd th 'S 3i'o store RCRA wastes on-o^e !or more than 90 days but waste is m storage at year end: (Y» Yes. N« No) "
(-—J Qu.i.itity stored at year ond and for 00 days or more that was generated this reporting year: _ _ _ _ _ _ _ _ _ . _
CD ---M
(~r^ Quanti ty itorHfj at year end that was generated prior to this reporting year. _ _ _ • _ _ _ _ _ . _

17-3

"COMMENTS: os; ' you havo ccrr,,-nents regarding this attach aifa Page



• i . - . - , , . . . • ' 4: •-.- ••'••' - %''{

. L- -• -<o c i 3 - :-

lLc tp5 :^5?^ : = ̂ : '^^Y
C2 ILLINOIS Environmental Protection Agency

S i U ' . T ^ ' " " , _:L 1994 Hazardous Waste Report
6 ̂  - u 6 Form GM - Waste Generation and Management

Instructions (or this torm found on pages 13 - 30.

Sec. I WASTE DESCRIPTION
A.' Waste Description: Waste Phenol Solution ____________________________
B EPA Hazardous Waste Code U ~ 1 8 8__ — — _,_ — — — __ — — — —j — — — _j. — — —
C: SIC code J ,_£. _£. _L
D. Oriqin Code 1 System type M E. Source code A 5 8 A A

^ -ff -I M —— —— —— 49 —— ~7S ppl —— —— 16 —— ——
F Point of measurement x G. Waste form code B u u

2 **" /•• — — —H. Radioactive mixed __ I. TRI constituent *-~ ~
J. CASnumbers: 1. 7_.___ _ _ - _ _ _ - _ 2.^_.__ ___ _ - _ _ - _ 3.___

99

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
/ UOM 3 Density 1 . 8 2 ibs/gal (Ssrne unit and density must be used for alt quantities on this pane)

rrs~ m r 0 0 • - - • 1 0 0 0
6-*«ntrty generated in : B Previous reporting year _________•__- C. Current reporting year ____________

' D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment.
- recycling, or disposal process? N Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)

On-Site System 1: System Type M _ _ _ Quantity managed on-site this year __ _ _ _ _ _ _. _
On-Site System 2: System Type M _ _ _ Quantity managed on-sile this year'^_ _ _ _ _ _ _ _ _ . _

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y y= Yes (Continue to Box B) N- No (Skip to Sec. IV)
Sltet: Name and address of facility: 1M~

Trade Waste Incineration
No. 7 Mobile Ave. , Sauqet IL 62201 . 0 A „ A

B. U.S. EPA ID No. of facility waste was shipped t o : _ J t D 0 9 8 6 4 2 4 24
0 d 1 'TO —— —— —— —— —— 1 ——

C. System type shipped to M__ x D. Off-site availability code i

1*2 iS"
E. Total quantity shipped in this reporting year: __ ____ __ __ ___1_ _0 0 . _0

f 2: Name and address of facility.

B. U.S. EPA ID No. of facility waste was shipped to:
I5T — — — — — — — — — ~

C. System type shipped to M _ _ _ D. Off-site availability code _
2°» til

E. Total quantity shipped in this reporting year _ _ _ _ _ _ _ _ _ ._

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year resuft in minimization of this waste? N Y- Yes (Cont. to Box B) N. No (Cor t. to Sec. V)
B. Activity W W_ W W C. Othwr effects (Y-Yas. N-No)

Mi 73* m ttt —— —— 2J>
D. Quantity recycled in reporting year due to new activities

ZM — — — — — — —
E. Activity/production index _ _ . _ F. Reporting year Source reduction quantity _ _ _ _ _ _ _ .

Soc. V REGULATED STORAGE
A. DKJ this site store RCRA wastes 90 days or more and then ship it off-site (to $•:* shown in Section III)? (Y.Yes. N-NoJ
B Did this site store RCRA wastes on-s«te for more than 90 days but waste ts in storage zt y»ar «nd: (Y« Y»s. N- No) __

1*3
Quantity stored at year end and for 90 days or more that was generated this reporting ywar _ _ _ _ _ _ _ _ _

<O *•*^~ Quantity stored at year end that was gonerated prior to this reporting /war _ _ _ _ _ _ _ _. _
*—' m
O

,£jDMMENTS: N Enter Y (Yes) if you have comments regarding this pag« and attach trtra sh««t. Pa9* _
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ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM -- Waste Generation and Management

instructions 'or this torm Icund on pages 13 - 30.

Sec. I WASTE DESCRIPTION .
A. waste Description: Waste "anmable Liquids ____________________ ______
B. EPA Hazardous Waste Code _P_CL_P_J:
C. SIC code
D.
F Point of measuTement i G. Waste form code B

2 w o **— — —H. Radioactive mixed I. TRI constituent 2
" ? - 7 4

J CAS numbers: 1. - - 2. - - 3. - -7T — — — — —— — "S3" — — — — —— — "JT — — — — —— —
4 - _ _ _ _ _ - _ _ - _ 5 . _ _ _ _ _ _ _ - _ _ - _

99 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
f 'JOM '. Density ±_ . £_9_ Ibs/gal (Same unit and density must be used (or all quantities on this page)

' '^" *T5" Q Q

Goaf.t it y generated in : B Previous reporting year _ _ _ _ _ _ _ _ • _ • C. Current reporting year

3_3_5_J. » 34 38 42

501 C O
Oriqin Code * System type M E. Source code A ° ° A

TT 1 r 55—— —— —— _ _ W — — - Q - Q 8 J -

no———•
Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process7 N Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)

Cn-Site System 1: System Type M _ _ _ Quantity managed on-site this year _ _ _ _ _ _ .
141 i~4~i " ""' ' ~™* ~~*" ~

On-Si!e System 2: System Type M _ _ _ Quantity managed on-site this year _ _ _ _ _ _ _ _ _ .

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
Site 1: Name and address of facility: '"

Trade Uaste Incineration
No. 7 Mobile Avenue, Sauget, IL 62201

B. U.S. EPA ID No. of facility waste was shipped to: J_ ^_ ^_^__Q_ JLf_ £_ 1_'L1_
C. System type shipped to M0__4_l_ D. Oil-site availability code _1_
E. Total quantity shipped in this reporting year: __ __ __ __ __ ___§ 8 _1^ 5

187 ———
Name and address of facility:

8 U.S. EPA ID No. of facility waste was shipped to:
f»T — — — — — — — —

C. System type sh.pped to M _ _ _ D. Off-srte availability code _
W 313

E. Total quantity shipped in this reporting year: _ _ _ _ _ _ _ _ _ . _
f 4

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A Did now activities in this year result in minimizatior' of this waste? N Y» Yes (Cont. to Bov B) N« No (Cont. to Sec. V)
8 Activity W _ _ _ _ _ W _ _ _ _ W ___ W__ C. Other effects (Y= Yes. N.No) _
D Quantity recycled in reporting year due to new act'vities _ _ _ _ _ _ __ _ _ . _
E Activity/production index _ _ _ }~. Reporting year Source reduction qur.ntlry _ _ _ _ _ _ _ _ _

Sec. V REGULATED STORAGE
A Did this sito store RCRA wastes 90 days or more and th.in ship it off-site (to site shown in Sectior III)? (Y«Yes. N«No) __!_

fj «»
(jjK Die! this sito store RCRA wastes on silo for more than 90 days but waste is in storap*1 at year end: (Y. Yes, N. No) __

i*J
'̂ —•• Quantity stored at yoar end and lor 90 days or more that was generated this reporting year: _ _ _ _ _ _ _ _ _ . _
^L Quantity -od at year end that was generated prior (o this reporting year _ _ _ _ _ _ _ _ _ . _

£ £COMMENTS: ^ t.irer Y <Yes) if you have ccrnrwMs rog.irdmg this page and atlacn exira sheet. Pag*—^J
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Instructions tor iriis form found on pages 13 - 30.

ILLINOIS Fnvironmental Protection Agency
1994 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A,' Waste Description: __________
B. EPA Hazardous Waste Code _D_ 0
C. SIC code 3 3 5 1 x

D.
F.
H.

.
Flammable Liquids

0 1

>wiOrigin Code ^ System type M _ _ _
~K 1 u

Point of measurement 1

2 55"
Radioacttve mixed

E. Source code A
» ~

G. Waste 'orm code
I. TRI constituent 2

A
•3 '

J CAS numbers: 1. ___ •
7T T3"

3.
TT"

5.

8 8 1 5

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
. UOM Density f_ . ̂ _®_ Ibs/gal (Same unit and density must be used for all quantities on this page)

Quantity generated in : B Previous reporting year . C. Current reporting yearrra —— — — — — — — — *' rB————'
|—D. Did this location do any of the Icilowing to this waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process7 N Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)
On-Site System 1: System Type M _ Quantity managed ori-site this year

141 JTS" —— —— —— —— —— —— —— ——

On-Site System 2: System Type M _ _ _ Quantity managed on-site this year _ _ _ _ _ _ _ _. _iii 1S9

^Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year7 _Y_ Y= Yes (Continue to Box B) N» No (Skip to Sec. IV)
Site 1: Name and address of facility:

Trade Waste Incineration
No. 7 M o b i l e A v e n u e , Setoget, IL 62201

B. U.S. EPA ID No. of facility waste was shipped to: J_ }_ P_ PJ*_?_ _£. £. L i_?_l_
— C. System type shipped to M0__4_l. D. Ofl-site availability code _1_

1*2 Q Q 1M i r
E. Total quantity shipped in this reporting year __ __ __ ____ ___o o_£ _ D

187
Ite 2: Name and address of facility:

•*T

B. U.S. EPA ID No. of facility waste was shipped to: 757 — — — — —— — — —
C. System type shipped to M _ _ _ D. Ofl-site availability code _

X» 21J
E. Total quantity shipped in this reporting year _ _ _ _ _ _ _ _ _ . _

214

Sec. IV NEW WASTF MINIMIZATION ACTIVITIES
A. Did new activities .n this year result in minimization of this waste7 N_ Y» Yes (Com. to Box B) N. No (Cont. to Sec. V)

"533—
B. Activity W W W W C. Other effects (Y.Yes. N-No)

IT i———— 73* — — — — m 234—— 237
D. Quanti*/ recycled ;n reporting year due to new activities _ __ _ _ _ _ _ _ .
E Activity/production index _._ F. Reporting year Source reduction quantity _ _ _ _ _ _ _ _ .

?«» T&

Soc. V REGULATED STORAGE
A. Did this sito store RCRA wastes 90 days or more and then ship it off-site (to site shown in Sactton III)? (Y-Yes. N.No) JL

N **'B D'd this site store RCRA wastes on-site lor more than 90 days but waste Is in storage at year end: (Y- Y«s. N. No) __
. __ 3«2
1 CD Quantity stored at year end and for 90 days or more that was generated this reporting year: _ _ _ _ _ _ _ _ _ ._

1*3
^ Quantity stored at year end that was generated prior to this reporting year _ _ _ _ _ _ _ _ _ . _
^ m

^COMMENTS: Enter Y ;Yas) il you have comments regarding this page and attach «xlra sheet. Page



ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM - Waste Generation and Management

instructions for this form found on pages 13 - 30.

Sec. I WASTE DESCRIPTION
A.' Wasle Description: -5te Calc iun Carbide
B. EPA Hazardous W,
C
D. Origin Code

SICcodo _l_i__
31 System t
^ IF. Point of measurement

H. Radioactive mixed ^

J. CAS numbers: 1.

D 0 0 1
M

e M
M

34

E.
G.

Source
Waste

38

code A 'J
M

form cede B
S
n

42

Affl
48

A
05

es
TRI constituent i_

74

73"
4. 5.

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 3 Density _P_ • JL Ji Ibs/gal (Same unit and density must be used tor all quantities on this page)

^ *^ n nuantity generated in : B Previous reporting year _ _ _ _ _ _ _U U_ . C. Current reporting year ___
T70 " rS3

Did th.s location do any of the following to this waste (at this iccation): manage in exempt or regulated treatment.
3 0.0

recycling, or disposal process7

I*U

On-Sito System 1: System Type M
' 141 —— —— '

On-Si!e System 2: System Type M _ _

Y= Yes (Continue to System 1 ) N- No (Skip to Sec. Ill)
Quantity managed on-site this year

us — — — — — — —
Quantity managed on-site this year _ _ _ _ _ _ _ _ _ . _

Y
Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year?
Sltel: Name and address of facility:

Controlled Waste Division
W124 N9451 Boundary Rd., Menononee Falls, HI

Y= Yes (Continue to Box B) N« No (Skip to Sec. IV)

53051
B. U.S. EPA ID No. of facility waste was shipped to: _11J_ D 003 9 6 7 1 4 8

1 2 9 1 7 ° iC. System type shipped to M_ _ _ D. Off-site availability code 1l&2 TMnE. Total quantity shipped in this reporting year: __ __ __ __ __ ____ ° u .
187

Sito I: Name and address of facility:

B U.S. EPA ID No. of facility waste was shipped to: _ _ _ _ _ _ _ _ _ _ _ _
197

C. System type shipped to M _ _ _ O. Orf-srte availability code
70* 213

E. Total quantity shipped in this reporting year: _ _ _ _ _ _ _ _ _ . _
JU

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste7 M Y= Yes (Cont. to Box B)

W _ _ W _ _ C Other effects (Y=Yes. N=No) _
N. No (Conl. to Sec. V)

B. Activity W__ W_
??5 728 " .~ji *•-»* 737

D Quantity recycled in reporting yoar due to new activities _ _ _ _ _ _ _ _ _ . _
738

E. Activity/production index _ _._ F. Reporting year Source reduction quant i ty_______. .__•_
218 Til

N
Sec. V REGULATED STORAGE
A Did this Sito store RCRA wastes 90 days or more and then ship it off-si te (to site shown in Seclion III)7 (Y.Yes. N«No) ^_
B Did !his silo storo RCRA wastes on-site for more than 90 days but waste is m storage at year end' (Y. Yes, N. No) N

Quantity stored at yoar end and tor 90 days cr more that was generated this reporting year: _ _ _ _ _ _ _ _ _ ._
O Quantity stored at year end that *as generated prior to this reporting year: _ _ _ _ _ _ _ _ _ . _

273

CjOMMENTS: f->.:iir Y vYos) ! you have comments regarding this page and at'.ach extra sheet. Page _J__
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ILLINOIS Environmental Protection Agency
1994 Hazardous Was'e Report
Form GM - Waste Generation and Management

Instructions (or this form found en pages 13 - 30.

Sec. I WASTE DESCRIPTION
A.' Waste Description: Waste Calciun Carbide
B. EPA Hazardous Waste Ccae JJ J-LJJ _1

S I C code 3 3 4 1
15" i— — —

Origin Code -1
~

c.
D.
F.
H.

J.

2 '
75~

E. Source code
G
I.

2..

5.

Waste form code
TRI constituent 2.

74

_ _
B 0

A
*5 '

3.
-5T-

System type M _ _ _
Point of measurement
Radioactive mixed
CAS numbers: 1. _ _ _ _ - _ _ -_

v——---/
_>/•" ft K .

Sec. II QUANTITY GENERATED AND MANAGED ON-SfTE
A. UOM 3 Density _ 0 _ . _^_ _5 Ibs/gal (Same unit and density must too usad (or alt quantities on this page)

ny 'TO
Quantity generated in : 8 Previous reporting year _ _ __ _ _ _ JJ U_ . C. Current reporting year _____
C 'id this location do any ot the following !o this waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process? '' Y:= Yes (Continue to System 1) N* No (Skip to Sec. Ill)
On-Site System 1: System Type M _ _ _ Quantity managed on-site this year ___ __ _ _ _. _
On-Sito System 2: System Typo M _ _ _ Quantity managed on-site this year _ _ _ _ _ _ _ _ _. _

.3__Q..Q_

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year?
Sits 1: Name and address ot facility:

Controlled Waste Division
W124 N9451 Boundary Rd., Menononee Falls, WI 53051

B. U.S. EPA ID No. of facility waste was shipped to:_W J__D_.p_ 0_3_9_6__7__1_^_8_
C. System type shipped to M_J___ | ^"Z— D- Off-site availability code _1_
E. Total quantity shipped in this reporting year __ __

Site 2: Name and address of facility:

Y= Yes (Continue to Box B) N- No (Skip to Sec. IV)

3"»0 0
117

U.S. EPA ID No. ol facility waste was shipped to:

C. System type shipped to M _ _ _
E. Total quantity shipped in this reporting year

D. Otf-site availability code _
513

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste?

B.
D.
E.

Nxn
Activity W W W W C. Other effects (Y-Yes, N-No)

ZW Z2» ———— 231—— 21* ——
Quantity recycled in reporting year due to new activities _ _ _ _ _ _ _ _ _. _

Y» Yes (Cont. to Box B)

ot

N- No (Cont. to Sec. V)

Activity/production index _ _ . _ F. Reporting year Source reduction quantity _ _..__ _____.

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it oil-site (to site shown in Section III)? N(Y.Yes. N.No) "

N 3«1
^. w,v, ..no J>lu -,., „ ..v, ,^ ,,^v*~,: -„,.„ ,-, ,,«.„ ,..-., —— ——,. ——. ————.- ~ ... -.,._a~_. ,-_. -.._. ,.- .__...- ,._, ____

O

Quantity stored at year end and for 90 days or more that was generated this reporting year: __ _ _ _.
201

Quantity stored at year end that was generated prior to this reporting year _ _ _ _ _ _ _ _ _ . _
273

Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Pags
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Instructions (or this form found on pages 13 - 30.

•-LINOJS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM — Waste Generation and Management

Sec. I WASTE DESCRIPTION „ . _ , . . 0 u
A.' Waste Description: Waste Oxidizing Substances, Solid
B. EPAHaza

SIC code
Origin Code'

C.
.0"
F.

~Sf
Point of measurement
Radioactive mfxe
CAS numbers: 1.

festeCode D 0 0 1
5 1 ~35" ————

System type M _ _ _

r*~
TT~

75

U

2.

5.

JJ.J).

E.
G.
1.

IT

7_ ___

Source code A ^w — -
Wasto form code B.
TRI constituent 2^

74

» .

-JJ ————— _J —— ———

« A ___ A ___
0 (f2 1 "*

3.

107

,̂ 4 Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
;, A- UOM 3 Density _L. JL _! Ibs/gal (Same unit and density must be used for alt quantities on this page) I•>5.-.»»

rry
jantfty generated in : B Previous reporting year _________0. 0_. c. Current reporting year ______i.Z.JL.2.

Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment,
recycling, or disposal process? _^ Y= Yes (Continue to System 1) N« No (Skip to Sec. Ill)

"TO
On-Slte System 1: System Type M _ _ _ Quantity managed on-site this year
On-Slte System 2: System Type M _ _ _ Quantity managed on-site this year _.

Y Y« Yes (Continue to Box B) N- No (Skip to Sec. IV)
1W~

:. Ill OFF-SITE SHIPMENT
Was any of this waste shipped off site this reporting year?
1: Name and address of facility:
Trade Waste Incineration
No. 7 Mobile Avenue, Sauget, IL 62201

B. U.S. EPA ID No. of facility waste was shipped to: _J _L _£ _°_ .9. £_ 6_5__2_ _5_. J_ £
C. System type shipped to M_l._2__9_

V70170 I
D. Off-site availability code J_

' E. Total quantity shipped in this reporting yean __ ____ ____ __ 1 7 5 _
5), Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to:. ___ _ _ ___ _ _
C. System type shipped to M ___ D. Off-site availability code

..-•' E. Total quantity shipped in this reporting year _ _,_ ___ ______. _ '

\tf-P-
V.,-;E.

. IV NEW WASTE MINIMIZATION ACTIVITIES
Did new activities in this year result In minimization of this waste? N Y» Yes (Cont. to Box B)
Activity W W W W C. Other effects (Y-Yes. N.No)

22S —— —— 22* —— —— 231—— —— 234—— —— 35
Quantity recycled in reporting year due to new activities
Activity/production index _ _. _

24t

N- No (Cont. to Sec. V)

__———— — ——— — — —
F. Reporting year Source reduction quantity.

.V REGULATED STORAGE
Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y-Yes, N-No) .

. B. Did this site store RCRA wastes on-site for more than 90 days but waste Is In storage at year end: (Y« Yes, N« No) _

N ;
IfSfCOMMENTS:

Quantity stored at year end and for 90 days or more that was generated this reporting year
Quantity stored at year end that was generated prior to this reporting year.

Enter Y (Yes) if you have comments regarding this page and attach extra sheet P«ge3-
^^^^^fti'MaMlaSfevilvl^-'iU^ci,
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3003 MISS:SS:«I & HWY = ILLINOIS Environmental Protection Agency

1994 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 3O.

Ls«C.I WASTE DESCRIPTION . . . . . _. . _ _ . .
A.' Waste Description: Waste Oxidizing Substances, Solid
B.
C.

EPA Hazardous Waste Code D_0_0_1_
SJCcode 3 3 5 1

> O

D. Origin CQde*^~ System type M____
:F:£:Point of measurement *
H; Radioactive mixed £_

;-"•••'•• V: ' «
J.v CAS numbers: 1. _ ___ ___ - ___ - _

E. Source code A.
G. Waste form code
I. TRI constituent <

j>__8 A___ A__

74

;3
'I

Sec. II QUANTITY GENERATED,̂  MANAGED OTTSJTg §
A. UOM 3 Density _!.. JL_?tos/gal (Same unit and density must bo used for al quantities on this page) V>:

Quantity generated in : B Previous reporting year _________9-2.- C. Current reporting year ______1_JLJL..§L
jf D. I this location do any of the fo Bo wing to this waste (at this location): manage In exempt or regulated treatment.
^ .̂ recycling, or disposal process? _^ Y- Yes (Continue to System 1) N« No (Skip to Sec. Ill) . ; i
j /: V On-Slte System 1: System Type M _ _ _ Quantity managed on-site this year ____________. _ ?*;
t r: On-Slte System 2: System Type M __ _ Quantity managed on-site this year . ^L-.6:.- 1SS m——————— ..;̂

Sec. Ill OFF-SITE SHIPMENT
DA. I Was any of this waste shipped off site this reporting year? Y Y- Yes (Continue to Box B) N« No (Skip to Sec. IV)

site 1: Name and address of facility: v-»
^ ?;5 Trade Waste Incineration ••'•#-
kj'- :; No. 7 Mobile Avenue, Sauget, IL 62201
I B. U.S. ERA ID No. of facility waste was shipped to: _I J; _£ _°_ J^ 8_ 6_4 _2_ _4_ 2_ 4_ : .;
^ C. System type shipped to M_L_2_1_ o J-3 'D. Off-site availability code J_ i

^*2 ^f ' ' « -71M r n "^ •E. Total quantity shipped in this reporting year ____ _ _ _ _ _ _ _ _ _ _ 1 / 5 . 0 ,
| Site 2: Name and address of facility:

.*••-"
'•-£
'- 'ty> • • M

I Slf U.S. EPA ID No. of facility waste was shipped to: _____________
I C. System type shipped to M ____ D. O«-s«» availability code
' " •* *o* <i« < *
| E. Total quantity shipped in this reporting year. _ __ _ _________. __ •f

[ , ; • • - . • ' ; . . . . . . a u . . . . . . ,...-_
j Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
I A. Did new activities in this year result in minimization of this waste? N Y> Yes (ConL to Box B) N- No (ConL to Sec. V)
KB. Activity W W W W C. Other effects (Y- Yes. N-No)

22*"—"— 22*—"— 2Jt'—~— 23*~~~~~ TSft
0. Quantity recycled in reporting year due to new activities ___;________. _
E. Activity/production index _ _. _ F. Reporting year Source reduction quantity ;____________.,

24* HI

SOC.V REGULATED STORAGE ^
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y.Yes, N«No) N "i

' • - ii *' "•'!B. Did this site store RCRA wastes on-site for more than 90 days but waste Is In storage at year end: (Y« Yes, N-t4o) ." J
' (^5 Quantity stored at year end and tor 90 days or more that was generated this reporting year ______________. _ ^St
O Quantity stored at year end that was generated prior to this reporting year ____________. _ $

COMMENTS: ___ Enter Y (Yes) If you have comments regarding thte page and attach extra sheet P«0»_Ju. -31
' .* 'h .. "̂̂ B1W^̂ ~ ' ' . . « • - ' .-- '--- - , * - ; ' : ' ' ..,:, ..." - •" ' .-t ' * - ' •^-i'*

' ̂ ^^f :-:'̂ ^̂ ||::ŷ tt-̂.. •'-•-jj^ftj
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Instructions for this form found on pages 13 - 30.

ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A.' Waste Descnptton: Waste Envtronnentany Hazardous Substances, S61id
B. EPA Hazardous Waste Code D_0_0__L __ ___ ____ _ __ ___

3 O C 1 30 34 3t 4? ' "^ TT-"""""^^^

v. ~.—— jLJLJ
D. Origin Code 7 System type M E. Source code A 5 8 A Amyf - 5ft' ' ' * ** —"~ «j0 ™*™ " g2 —— M ™*~ ' ••
F. Point of measurement 1 G. Waste form code B 0 01
H. Radioactive mixed 2 I. TRI constituent 3_

,J. CAS numbers: 1. /LAAJL- 4_7-_l 2.__ - -?* 3. - -. 75- — -p. ——— —— — -jy.—— — — —— —
J- ' ' 4._________-___-_ 5._^_____.___-

99 107 ;

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 3 Density l_. 6_7_\bsJgal (Same unit and density must be used for all quantities on this page) :

'• Quantity generated in : B Previous reporting year _________P_.0_. C. Current reporting year ______2_7_J>..p_
Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment. '

| Ln recycling, or disposal process? N Y= Yes (Continue to System 1) N« No (Skip to Sec. Ill) >
On-Site System 1: System Type M _ _ _ Quantity managed on-site this year . •

141 147""——*"~~~"" ~™""—^—^—^— -^ ^
On-Slte System 2: System Type M __ _ Quantity managed on-site this year ___ _ . • *145 IM

c. Ill OFF-SITE SHIPMENT i
|O;A. Was any of this waste shipped off site this reporting year? Y Y. Yes (Continue to Box B) N-No (Sk^> to Sec. IV) ^

Site 1: Name and address of facility: iwr ;
*'.'-.' Trade Waste Incineration . • \-

m. 7 Mobile Ave., Sauget, IL 62201
; B. U.S.EPAIDNo.offacilitywastewasshippedto:J._L_2.^.i.§_L.i_2_i.Ll.
?;;• C. System type shipped to M___ 'S Off-site availability code l_ ,t
'; E. Total quantity shipped in this reporting year _____________ 2 7'** 5 0 •£,:

JSite 2: Name and address of facility: '..:
" ' : • - ' I '

-••• ' ^

B. U.S. ERA ID No. of facility waste was shipped to: _ _ _ _ ___ _ _ _ _ _ I
...\f: C. System type shipped to M ___ 'D. Off-site availability code '*"^"•'•-• • 209 ~r •• . ' j^j -V;-
•...£V; E. Total quantity shipped in this reporting year _ f
•&•.{?• - *'« — — —————— — '•'•{'.•.

• ;Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
. " A. Did new activities in this year result in minimization of this waste? N Y« Yes (Cont. to Box B) N« No (Cont to Sec. V)

; ' iB . Activity W___ W___ W___ W C. Other effects (Y-Yes. N.No) 1
22S 22« —— 231———— 234———— "Sf

D. Quantity recycled in reporting year due to new activities ______ ___ _ _ _. _ i
E. Activity/production index . F. Reporting year Source reduction quantity24« ~sr\———————————— —

gScc.V REGULATED STORAGE
;̂" A. Did this site store RCRA wastes 90 days or more and then ship it oil-site (to site shown in Section HO? (Y»Yes. N»No) ".
:f B. Did this site store RCRA wastes on-site for more than 90 days but waste Is in storage at year end: (Y« Yw, N« No) N *'

Quantity stored at year end and for 90 days or more that was generated this reporting year. ______________. _
Quantity stored at year end that was generated prior to this reporting year. ___

273" ——

* » ^___ Enter Y (Yes) if you have comments regarding this page and attach extra sheet Pa9*———' •
« « ' ' . • . " . . • - . ' ' - -•:•.':, - - . , . ' ' ' . . • ' . . . ' , - . , •'... W . . . ' : • • • J:;'"
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Instructions for this form found on pages 13-30.

Sec. I WASTE DESCRIPTION

ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report

- ' i. ^ •" \ f * *>!??"fv>*-" '' ''f - :. '•'* •• CS;-- -iV^-Wt:

Form GM - Waste Generation and Management

A. Waste Description:
B. EPA Hazardous Waste Code D_0_0__7_

AC. SIC code J.J.51

Waste Ehvironmentany Hazardous Substances, SOlid

Systemtype M____
1 *ff

Radioactive mixed 2

D. Origin Code
:• F. Point of measurement
H.
J. CAS numbers: 1.

4.

E. Source cod* A_____ A_
G. Waste form code B_0 __£___
I. TR1 constituent 3_

74
2. ____ - - 3. _

TT ———— —— — TT —
5.

Sec. II r
' UOM 3 Density ___. .§_ Z__ fcsAl-l (Same unit and density must be used tor al quantities on this page)

i_ ĵantHy generated in : B Previous reporting year _________Q.QL- ?• Current reporting year ______2___,jL-_Lr» - ' rjo
Did this location do any of the following to this waste (at this location): manage hi exempt or regulated treatment,
recycling, or disposal process? N Y- Yes (Continue to System 1) N- No (Skip to Sec. Ill)

On-Site System 1: System Type M _ _ _ Quantity managed on-site this year ____________. _
On-SKe System 2: System Type M _ __ Quantity managed on-site this year __ ________. _

lo- '* m
;( Sec. Ill OFF-SITE SHIPMENT

O A. Was any of this waste shipped off site this reporting year? Y Y. Yes (Continue to Box B) N- No (Skip to Sec. IV)
Site 1: Name and address of facility: '*"

Trade Waste Incineration
&:• No'. 7 Mobile Ave., Sauget, IL 62201
|: B. U.S. EPA ID No. of facility waste was shipped to: I _k^._L_L§_§_l_2_i_l-l-
•; C. System type shipped to M_______flU-4 'D. Off-site availabiBty code J_
' 1 t 2 v / I f 9 7 ' • •
J'{ E. Total quantity shipped in this raoortino vaar <- /
'Site 2: Name and address of facility:

5 0
117

h&?-.
B. U.S. EPA ID No. of facility waste was shipped to:.
C. System type shipped to M ___ _
E. Total quantity shipped in this reporting year.

D. Ott-sfte avaHabiHty code

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? N Y- Yes (Cont to Box B)

C. Other effects (Y.Yes. N-No) „_,B. Activity W W W W
as — — v»——— 23i—— »«———

D. Quantity recycled in reporting year due to new activities

N- No (Cont to Sec. V)

sr
F. Reporting year Source reduction quantity

N

;; E. Activity/production index _ _. _

|Soc.V REGULATED STORAGE
'' A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y.Yes. N-No) ___

>• B. Did this site store RCRA wastes on-site for more than 90 days but waste to In storage at year end: (Y. Yea. N.'-No) _N_
.Q Quantity stored at year end and for 90 days or more that was generated thte reporting year _____________.__
;CD Quantity stored at year end that was generated prior to this reporting year. ___________,.__

I/JCOMMENTS: Enter Y (Yes) if you have comments parting Ihie page and aKach extra she
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ILLINOIS Environmental Protection Agency
,1994 Hazardous Waste Report

• . ; • • • •-.». ., > ' -iO"**-^''1 'y '-?- •:^<s»*'s''V'$?i!:*Form GM - Waste Generation and Management
Instructions for this form found on pages 13-30.

Sec. I WASTE DESCRIPTION
A.' Waste Description: Lead Contaminated Soil and Gravel

v; F.:
&> HJ

''-'

B. EPA Hazardous Waste Code _D_ 0_0_ o_
C; SIC code 3 2."1_ L "
D. Origin Code 1 System type M _ _ _

D O 0 6

Point of measurement
2

. "
GAS numbers: 1. _ .

A

Radioactive mixed

E. Source code
G. Waste form code
I. TRI constituent

j>Ji A_
B_3._0_"jL

2.
3_
74

3.
4.

107

.11 QUANTITY GENERATED AND MANAGED ON-SITE . :'$*
i f 'AUOM^ Density^ ^_. ̂ _ °__ Ibs/gal (Same unit and density must be used for all quantities on this page) t
?k antfty generated in : B Previous reporting year 2': 5 84 8 0. 0. c. Current reporting year 429 79"2 0 ? ,:-,?>*!»i* • - -: no ————"—— ~~~ r •* no — ''t^if

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, M
recycling, or disposal process? N Y= Yes (Continue to System 1) N- No (Skip to Sec. Ill) '%

On-SIte System 1: System Type M _____ Quantity managed on-site this year . ^S
' : , ' - . * 141 * . . fiT ^^™ •••" ̂ *" ^^" ^^~ ••*. M^H ̂ H« ••• . ; *S5J«t

On-Slte System 2: System Type^M____ Quantity managed on-slte this year ____________. _ ;M
•^'•••' • • ' • ' . - '" i35' :A-.'lil
. Ill OFF-SITE SHIPMENT v,

any of this waste shipped off site this reporting year? Y Y-Yes (Continue to Box B) N-No (Skip to Sec. IV)
SSSItet: Name and address of facility::"%'"*'i. Peoria Disposal Co. #1 ' .1^
>;™X 4349 Southport Rd., Peoria, IL 61615 ^'•-'-'-«'«!*.''~.--1.:'. T i n n n n a n r Q i ? " !.«€

;B;:u.S. EPA ID No. of facility waste was shipped to: _______;__i__:_
C. System type shipped to (Mj_2_l_ ~ 'o. Off-site availablflty code _ %!

.̂ ..pl̂ E; Total quantity shipped in this reporting year. ____,______5__L!_!_!!!_?• _9_ '• ''. ^t;

Os;Slte 2: Name and address of facility: '§? • - ' • ' . . ' v . V
.fEcology . f1

9 5 , Beatty, N V 89003 , . . . . . .
•I', U.S. EPA ID No. of facility waste was shipped to: N _V_ J_ ^_3_0_0__1__0_^_0_0_

|I£: System type shipped to M^.J_£_ ;' | 'o/ Off-site avaHabHlty code 1
^{EVrotal quantity shipped in this reporting year _.:i2L_!JLJL.!L::LL-- —

tgSSec: IV NEW WASTE MINIMIZATION ACTIVITIES V ^
't£.bid new activities in this year result In minimization of this waste? N -, Y- Yes (Cent to Box B) N- No (ConL to Sec. V) . .?
B?"; Activity W__ W_ W W C. Other effects (Y«Yes. N-No) -

'..••••••>*•• - 225 22* —— 231———— 234———— - . ' - . • . ' ..•- . • . "Sf
D.•;,; Quantity recycled in reporting year due to new activities _^_fil_^_.____. _ I
E Activity/production index __.__ F. Reporting year Source reduction quantity ____________, _
^:-'":->:'^::-.,':•'.. J < * . ' • :^'f> : V ' ' - . ; : • ' . ' . • • " . <

Soc^V REGULATED STOR AGE . \':^^^-[ ^4^^l- \:^ ^ . '• . ' . '1
A. ̂ pid this sfte store RCRA wastes 90 days or more and then ship h W-sfte (to site shown In Sectton HI)? (Y«Yes. N-No) JL t
B. Did this site store RCRA wastes on-sile for more than 90 days but waste Is In storage at year end: (Y- Yes, N- No) JJ_ *"

' Quantity stored at year end and for 90 days or more that was generated thte reporting year ___________^_._
O Quantity stored at year end that was generated prior to this reporting yean ____________.__ :.

g^f.-;.;^.^ ' , ; - , ;, - , ,̂ .J .̂.:V,;r';̂ ^% -'*:', X-., . - . " - - , ; . ; . . • . • • • '
:* f (̂ p^MENTS: ____ Enter Y (Yes) n you have comments regarding thte page and attach eatra sheet ;

lV;;.;;. ;. f . . • ' . - , , • W> . ' : . . • . , , . ! . . : ;-. \ • %. . ' • • - - - "' •'^•& '.s. '"



1994 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

SECTION I, LINE J - CADMIUM AND CADMIUM COMPOUNDS (NO C.A.S. NUMBER)
- LEAD AND LEAD COMPOUNDS (NO C.A.S. NUMBER)

I
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CD
CD
<T3
CD
Cl.

Page if
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ILLINOIS Environmental Protection Agency
,1994 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions lor this toon found on pages 13 - 30.

Sec. I WASTE DESCRIPTION
Waste Trichloroethylene

F 0 0
-so——

A. Waste Description:
8. EPA Hazardous Waste Code.
C; SIC code 3_3__5_1_
D. Origin Code 1 System type M _ _ _
F. Point of measurement

9 TH. Radioactive mixed ^

E. Source code A_i_9_
G. Waste form code B.2.
I. TRI constituent 3"*

-35-

A

J. CAS numbers: 1.

''••>' 4.
75"

7 9 . 0 1 . 6 2.

5.

74
3.

M 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 1 1 . 5 5 ibsAjal (Same unit and density must bo used for ai quantities on this page)

ny nr c *a o, /) n H Q 7•jantity generated in : B Previous reporting year _________•__• c- Current reporting yeartmt___________

P
\°
he

Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? N y= Yes (Continue to System 1) N- No (Skip to Sec. Ill)

On-Site System 1: System Type M _ _ _ Quantity managed on-slte this year
141 ~~~~ ~""* —— * j™ '̂ " ""' - —~~ " '•"- L'- - ^^ r'lf "•

On-SHe System 2: System Type M _ _ _ Quantity managed on-site this year _ _ ______ ___._
'**

|0 Sec. Ill OFF-SITE SHIPMENT
Was any of this waste shipped off site Ihis reporting year? y. Yes (Continue to Box B) N- No (Skip to Sec. IV)
1: Name and address of facility: "*"|O, Site 1: Name and address of facility:
Clayton Chemical Co.

@-- No. 1 Mobile Ave., Sauget, IL 62201
^? B. U.S. EPA ID No. of facility waste was shipped to:_

V C. System type shipped to M®_2_2_ I

0 6 6 9 1 8 3 2 7
D. Off-she availability code

132 —~ taflT
E. Total quantity shipped in this reporting year. __ __ _______ 5 9_ 7_ 3

Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to:.
. , • i

C. System type shipped to M _ ___
200

D. Off-site availability code
E. Total quantity shipped in this reporting year.

5i5
214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities In Ihis year result in minimization of this waste?

ite;*-.

B. Activity W W
224 —— —— 22«'

W W C. Other effects (Y-Yes, N-No)
—— 231———— 294—— ——

D. Quantity recycled in reporting year due to new activities __. ___ ______._

Y- Yes (Cont to Box B)

23?

N« No (Cont. to Sec. V)

E. Activity/production index _ _. _
*••

F. Reporting year Source reduction quantity

Soc.V REGULATED STORAGE .
A. Did this site store RCRA wastes 90 days or more and then ship It off-site (to site shown In Section III)? (Y-Ytt, N«Nol H
B. Did this site store RCRA wastes on-site for more than 90 days but waste Is In storage at yew end: (Y* Yes, N« No) M *"

Quantity stored at year end and for 90 days or more that was generated thto reporting year _________.____. _
O Quantity stored al year end that was generated prior to this reporting year _ _.___,_.__ .
CD
O

COMMENTS:crt ^s~
N Enter Y (Yes) H you have comments regarding this page and attach extra sheet
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Instructions for this form found on pages 13 • 30.

ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM - Waste Generation arid Management

Sec. I WASTE DESCRIPTION
A.' Waste Description: Haste Oil Halftgen Contaminated
B. EPA Hazardous Waste Code _F _0_ 0_1.
C. SIC code 3 3 5 1 x

•jo" ———
D. Origin Code 1 System type M _ _ _

M * S*
' F. Point of measurement

_DJL.Q_ .Q_8_ D _0_0.1_ ____

H. Radioactive mixed
A J. CAS numbers: 1.

75"

-sr———— -a———— TT-
E. Source code A_5_i_ AJL!_ A_L£.
G. Waste form code B_2_P__6_ *
I. TRI constituent 3_

7 1 . 5 5. 6 2. 7 9 . 0 1 -746 3.
Trt"

5.
107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE :
/ JOM 1 Density _7_. _3_ 8_ Ibs/gal (Same untf and density must be used for all quantities on this page)

^. Quantity generated in : B Previous reporting year ___5_.§_.P__1_§-.P_- C- Current reporting year ___?_Q_^_^._L-_P
"D; Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment.

recycling, or disposal process?
"TO

Y= Yes (Continue to System 1) N-No (Skip to Sec. 110
V • ,-• -" •' i 'L. ' I**J

f:::f^f On-Site System 1: System Type M _ _ _ Quantity managed on-site this year
£> On-Site System 2: System Type M __ _ Quantity managed on-site this year^l
.'aCC-t • ' : " ' • * ^ 5 . 1 5 9 "

•Sec. Ill OFF-SITE SHIPMENT
A.i, Was any of this waste shipped off site this reporting year?
Site 1: Name and address of facility:
r§- Holnam Inc./Safety-Kleen
;:- % P.O. Box 456, Clarksville, MO 63336
; :^ B. U.S. EPA ID No. of facility waste was shipped to: Jj_°__£_°_.L LLt_?_6_ 8 8

Y= Yes (Continue to Box B) N- No (Skip to Sec. IV)

0 5C. System type shipped to M.U._£_±_ D. Off-site avanability code ]_
E. Total quantity shipped in this reporting year __ __ _ _ _ _ _ 1 4 6 5'**1 . 0
1: Name and address of facility:
'Safety-Kleen Corp.

; 633 East-138th St., Do!ton, IL 60419

B. U.S. EPA ID No. of facility waste was shipped to: IJiJLJLQ_9_§_LJLA1_?_
C. System type shipped to M_0_^.JL 'D. Off -site availability code 1

200 . 37?
E. Total quantity shipped In this reporting year.____ _

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result In minimization of this waste? N Y« Yes (Cont to Box B) N. No (Cont. to Sec. V)
B. Activity W ___ W W W C. Other effects (Y- Yes. N.No)
_ 224 —— —— 221 —— —— 231 —— —— 23* —— —— '
D. Quantity recycled in reporting year due to new activities
E. Activity/production index _ _ . _

____ ____ ___ . _
F. Reporting year Source reduction quantity

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y-Yes. N*No) N
B. Did this site store RCRA wastes on-site for more than 90 days but waste Is in storage at year end: (Y» Ye», N« No) N

O Quantity stored at year end and for 90 days or more that was generated this reporting year _ „ _________ ^ _ .
Quantity stored at year end that was generated prior to this reporting year. _____ . _______ . _v tn — — — —

N
2*3

Enter Y (Yes) K you have comments regarding this page and attach extra sheet
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Instructions tor this form found on pages 13 - 30.

ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form GM - Waste Generation and Management

I Sec. I WASTE DESCRIPTION
I A.' Waste Description: Mercury Contaminated Solid Haste_______________________
I B. EPA Hazardous Waste Code JT__!_0_9 _____ ______ ____ _____
I C. SICcode ~L_3_i_L " * "*"
I D. Origin Code 1 System type M ___ E. Source code A_5_3 A_5_.6_ A___
[ F. Point of measurement 3 G. Waste form code B^_I_•?
I H. Radioactive mixed * I. TRI constituent 2I;. . "ra~ 74"
I J. CAS numbers: 1 _____ -_ -_ 2.___ - - 3. _____
I 7T — TJ — — — —— — TTT — —— —
I . 4.__________-____-_ 5.__________-____-_
I 99 107

I ~-»c. II QUANTITY GENERATED AND MANAGED ON-SITE
r- y^- UOM ^ Density _•_ _lbs/gal (Same unit and density must be used for an quantities on this page)
I Quantity generated in : B Previous reporting year _______1_ZQ_-J1- C- Current reporting year _______3_5_.J1
|<M D. Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment.
I- recycling, or disposal process? Y= Yes (Continue to System 1) N- No (Skip to Sec. Ill)
I On-Site System 1: System Type M _ __ Quantity managed on-site this year .
|V- 14' 147 ————.——_— ——
I*--- On-Site System 2: System Type M _ _ _ Quantity managed on-site this year _______ ______. _
I ' '^ 1M " ~"~ —— —• —— »

1° Sec. Ill OFF-SITE SHIPMENT
|O; ^ / Was any of this waste shipped off sita this reporting year? Y Y. Yes (Continue to Box B) N« No (Skip to Sec. IV)
I ,;Slte1: Name and address of facility: lW~
|O;f Controlled Waste Divison
MV W124 N9451 Boundary Road, Menononee.Falls; WI 53051 ..;•'
I0*'- B. U.S. EPA ID No. of facility waste was shipped to: _W_I _D _0 _0_ 3_ 9_ 6_7_1__4__3_
I— C. System type shipped to MO 12 'D. Off-site avaflability code 1
I • - • . ' ; ' ' / - • )§2— — — i5"
l_'•""•' E. Total quantity shipped in this reporting year. _______________8__5_. _0_ >
I .:.,_,/te 2: Name and address of facility: ;

I B. U.S. EPA ID No. of facility waste was shipped to: ___ _____________ _
I C. System type shipped to M ____ 'D. Off-site avaRaWlity code
I 209 ^75 :

\ E. Total quantity shipped in this reporting yean __ _ __ _
I 214

I Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
I A. Did new activities in this year resutt In minimization of this waste? Y y« Yes (Cont to Box B) N- No (ConL to Sac V)
I B- Activity W _ 5 _ 2 _ w__ W _ _ _ W___ C. Other eflects (Y-Yes. N-No)I "^ ^^ 231 2M ' n n ^^
I D. Quantity recycled in reporting year due to new activities ____________.._ o r n
I E. Activity/production index _ _ _ _ - _ 2 F. Reporting year Source reduction quantity
I 2<« TB?—————————————— —

I Soc. V REGULATED STORAGE
I A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y-Ye*. N«No) __{_

a Did this site store RCRA wastes on-site for more than 90 days but waste is In storage at yaar end: (Y«Y*»,N-No) n
MI C3 Quant ity stored at yaar end and for 90 days or more that was generated this reporting year __:___________. _

I f "5 Quantity stored at year end that was generated prior to this reporting year ____________. _

IS «J3
I '-dOMMENTS: N gnt9r Y (Yes) if you have comments regarding into page and attach extra sheet P*6« ———
I ' - • - , . . w » . • • : . . ' , ,,•;' . • . ' .... w
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Instructions for this form found on pages 13 - 30.

ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report .^_.
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A.' WasteDescription: Mercury Contaminated Solid Haste
B. EPA Hazardous Waste Code D"_0. J)_9
C. SIC code ^_3JLI. "*"
D. Origin Code 1 System type M ____
F. Point of measurement •*
H. Radioactive mixed ^
J. CAS numbers: 1.

7!
4.

2.
5.

E. Source code A 5 3 A 5 6 A
M——O^I-MQ""— •• — —G. Waste form code B£_l_»

I. TRI constituent 2__
3.

74

Trr-

107

~-C. II QUANTITY GENERATED AND MANAGED ON-SITE
^ UOM 1 Density _Z.._£ ^_lbs/gal (Same unit and density must be used for an quantities on thispag*)
Quantity generated in : B Previous reporting year _______1_ZQ_-.0_* C. Current reporting year ________8_5_.JI
D. Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment
3 recycling, or disposal process? Y» Yes (Continue to System 1) N- No (Skip to Sec. Ill)
: On-Site System 1: System Type M Quantity managed on-site this year. *r M, —— —— —— . * -j, ———————————————— ————————— ——

'̂ 1. On-Site System 2: System Type M____ Quantity managed on-site this year_____________._
|0V '*. '"

Sec. Ill OFF-SITE SHIPMENT.
lOA. Was any of this waste shipped off site this reporting year? Y Y. Yes (Continue to Box B) N-No (Skip to Sec. IV)

Site 1: Name and address of facility. """
^ Controlled Waste Divison
>; W124 N9451 Boundary Road, Menomonee Falls; WI 53051
^ '": B. U.S. EPA ID No. of facility waste was shipped to: JM _D _0_ _0_ 3_ 3_ 6_7_1_ _4_ 3_
7 C. System type shipped to M?_1__2_ \lSL- '°°. Off-site availability code 1_

. . ' '?- . 1C * J l§§
- ;i' E. Total quantity shipped in this reporting year _______________ 8 _5_. _0_

• , ^ < e 2: Name and address of facility:

ION
B. U.S. EPA ID No. of facility waste was shipped to: ___ ______________
C. System type shipped to M ____ 'D. Off-site availabiity code

JOB J3
-: E. Total quantity shipped in this reporting year. __.;__________. _

Sec. IV NEW WASTE MINIMIZATION ACTWTIES
A. Did new activities in this year result in minimization of this waste? Y Y» Yes (Cont. to Box B) N-No (Cent, to Sec. V)
B. Activity W_5J. W ___ W,——— W ___ c- Other ettects (Y-Yes. N.No)
D. Quantity recycled in reporting year due to new actMttos ____~m_______..^_ n r n
E. Activity/production index _1_._0 F. Reporting year Source reduction quantity_____________._ ;

M* TO !

Sec. V REGULATED STORAGE
A. Old this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section HI)? (Y-Yet, N»No) _
B. Did this site store RCRA wastes on-site for more than 90 days but waste Is In storage at year end: (Y- Yet, N»>te) _fl_ j
Q Quantity stored at year end and for 90 days or more that was generated this reporting y»*r._____________. _ ;
O Quantity stored at year »nd that was generated prior to this reporting year. ______________. _ j
<O

•ch • -• --
COMMENTS: N Enter Y (Yes) V you have comments regarding into page and attach extra sheet Pa°*S

• «vj . m • : . . I
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Instructions for this form found on pages 13 - 30.

ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report

. -r . ..., : T:""' -' •.••.-,•-.-v-;-:*i*

Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION , .
A.' Waste Description: waste Cleaning Solution,Stripper Dip Mix
B. EPA Hazardous Waste Code D _ 0 _ J 3 _ _ 7 _ D _ p _ _ Q _ _ l _____
C. SIC code 3 3 4 1 "^ ~* "^

* "55~i— — —"D. Origin Code A System type M _ _ _
54 1 **

F.' Point of measurement A

H. Radioactive mixed *•
J. CAS numbers: 1. _ _ _ _ - __ - _ 2.

4. 5.

E. Source code A _ _ _ A _ _ A
G. Waste form code B_jjO_l2_
1. TRI constituent 2

74

TT- 3.
TTT——— — — — —

107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE .
A: UOM 1 Density &_. _2_ 0_ ibs/gal (Same unit and density must be used for aO quantities on this page)

antity generated in : B Previous reporting year _____ 7_JL_Z.J§- H. • C. Current reporting year _____0_.?_.2._i..P_
Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? H Y= Yes (Continue to System 1) N« No (Skip to Sec. Ill)

On-Site System 1: System Type(M _ _ _ Quantity managed on-site this year _ ______ _ _ _. _
Quantity managed on-site this year.On-S!te System 2: System Type M ____

1M

O

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year?
Site 1: Name and address of facility:
": Safety-Kleen Corp.

633 East 138th St., Dolton, IL 60419
B. U.S. EPA ID No. of facility waste was shipped to:_l_L J)._9_ 8_ 0_6_1 _3__9_"_1_!

Y. Yes (Continue to Box B) N« No (Skip to Sec. IV)

C. System type shipped to M_0 &_$_
_

**. Off -site availability code _L
': E. Total quantity shipped in this reporting year __ __ ^_

Site 2: Name and address of facility:
8 2 2

_
'**

B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipped to M _ _ _

2 0 0 . . . . . . .
E. Total quantity shipped in this reporting year __

T5T'
D. Off-site availability code 5T3

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in (his year result In minimization of this waste?
B.
D,
E.

Y» Yes (Cont. to Box B) N- No (ConL to Sec. V)
Activity W ___ W W W C. Other effects (Y-Yes. N«No)

125 —— —— 22»———— 231———— 234———— . \ • I
Quantity recycled in reporting year due to new activities ' .
Activity/production index _ _. _— F. Reporting year Source reduction quantity

Soc.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it off-she (to site shown in Section III)? (Y-Yes. N-No) N
B. Did this site store RCRA wastes on-silo for more than 90 days but waste is in storage at year end: (Y- Yes, N* No) N *"

Quantity stored at year end and for 90 days or more that was generated this reporting year __________ ^_. _
Quantity stored at year end that was generated prior to this reporting year. _ ____________. _

zn """"

COMMENTS: _N_ Enter Y (Yes) if you have comments regarding this page and attach extra sheet
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SAUC-ET * x IL il994 Hazardous Waste Report _.___,_ „ ^

Form GM - Waste Generation and Management
Instructions for this form found on pages 13 • 30.

Sec. I WASTE DESCRIPTION . .
A.' Waste Description: Waste Cleaning Solutiog, Stripper Dip Mix _________________
B. ERA Hazardous Waste Cods DJLJLJ. D_O^JJ _ 1 _____ _____! _ _____...„ ., 3 3 4 i ^°~ ^* ^* ^5 :B ——

rC; SIC code £^_£._L_
: 6. Origin Code 1 System type M ____ E. Source code AJLL. A ___ A __
•rf. Point of measurement * G. Waste form code B_JL_QJL
H. Radioactive mixed j._ I. TRI constituent 2j*

'•<.•> 73 74
J. CAS numbers: 1 . __ _ • ___ - _ 2. ________ - ___ - _ 3. ______ -

••:t. ' • 7T — — TT TT ——— —
4.

Sec. II QUANTITY GENERATED AND MANAGED ON-SfTE .
A ' KDM 1 Density _§. . _2_ 0_ ibs/gal fSa/rw un/f and density must bo used for at quantities on this page)
'Qv^tlty generated in : B Previous reporting year _____ .Z.JL.Z-4-iL- C. Current reporting year _____ fL.2~2.A-SL

If) D. Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment.
- recycling, or disposal process? M Y= Yes (Continue to System 1 ) N- No (Skip to Sec. Ill)

On-Site System 1 : System Type M Quantity managed on-stte this year: v-/>- ' ' 'r i4i^~-~~- — * flgp ~~ ̂ ~ ~~ ~~ ~~ ̂ ~ ~~ ~~ ^~iv On-SHe System 2: System Type M __ Quantity managed on-site this year; ,̂ i» iff ————————— —
OSec. Ill OFF-SITE SHIPMENT

A.-; Was any of this waste shipped off site this reporting year? Y- Yes (Continue to Box B) N. No (Skip to Sec. IV)
: Name and address of facility: '*"

-; Safety-Kleen Corp.
:f 633 East 138th St., Dolton, IL 60419

B. U.S. ERA ID No. of facility waste was shipped to: _I_L._D_9_^_ 0_ 6 _ 1 J._9.'JLi.
v C. System type shipped to ^_P_^.J_pU| a Off -she avanabiltty code J.

E. Total quantity shipped in this reporting year ____________ L£_£_!!ll- • —2.
i- 2: Name and address of facility: . "7

B. U.S. ERA ID No. of facility waste was shipped to: ______________
; C. System type shipped to M ____ D. Off-site availability code
V SOI JlJ

',., E. Total quantity shipped in this reporting year __•_________. _

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES /
A. Did new activities in this year result in minimization of this waste? A/ Y- Yes (ConL to Box B) N. No (Cont to Sec. V)

SB. . Activity W__ W ___ W __ W __ C. Other effects (Y-Yes,N^No)
D. Quantity recycled in reporting year due to new activities __________'_. _
E. Activity/production index _ _. _ F. Reporting year Source reduction quantity ____________._

Soc.V REGULATED STORAGE .
A. Did this sfte stora RCRA wastes 90 days or mora and then ship it off-site (to site shown In Section III)? (Y-Yes,N-NoV j__
B. Did this she stora RCRA wastes on-site for mora than 90 days but waste Is In storage at year end: (Y- Yes, NVtlo) __/_ *"
C3 Quantity stored at year end and for 90 days or more that was generated this reporting year _____________. _
O Quantity stored at year end that was generated prior to this reporting year. _____________. _
O • m

<£6faMENTS: _N_ Enter Y (Yes) V you have comments regarding tWs page and attach extra sheet

•: -:-^' - ••'&0'?*&^t$:$¥&: • >^%^te^^i^iS^)^^'-^^i^
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ILLINOIS Environmental Protection Agency
1994 Hazardous Waste Report
Form T1 - Transporter Identification

Instructions for this form found on page 31.
t
1 US EPA ID No I L D 0 9 9 2 0 2 6 8 1 , niinojs Special Waste Hauling Permit No. 0 0 7 5. . jj—— — ———————————— -fa—— —
Transporter Name and Address:

Chemical Waste Management Inc.
#7 Mobile Ave.
Sauget, IL 62201

2. U.S. EPA ID No. I _L.JUL.°_6_!_i_LJL8_6_. Illinois Special Waste Hauling Permit No. _?_.?_ £_!L
Transporter Name and Address:

Schiber Truck Co.
^P. 0. Box 51

Hartford, IL 62048
, 3. U.S. EPA ID No. I L D ° 6 5 9 1 8 3 2 7 > m|nois Specia| Waste Hauling Permit No. ° 2 6 l

• . 5T — — — — — ———— — — — — "iji
Transporter Name and Address:

* Clayton Chemical Co.
#1 Mobile Ave.
Sauget, IL 62201

"A. .U.S. EPAIDNo.^!._mL2_!_L-IJl .L̂ -iLL.. Illinois Special Waste Hauling Permit No. 0_§Jj.JL
Transporter Name and Address:

Superior Equipment Co.
3233 Ivanhoe
St. Louis, MO 63139

U.S. EPAIDNo. I L D 9~8 4 9 0 8 2 0 2t Illinois Special Waste Hauling Permit No. 1 1JLJL
7T" —— —— —— —— —— —— —— ———— —— —— ~Uj——

t Nfansporter Name and Address:
Safety-Kleen Corp.
601 Riley Road
E. Chicago, IN 46312-1638

8. U.S. EPA ID No. l i_ P_2 — — !L—-_L ̂  .1. Illinois Special Waste Hauling Permit No. Q_0 _8_ 2_
Transporter Name and Address:

PDC Transportation
1113 North Swords Ave.
Peoria, IL 61604

7. U.S. EPA ID No. . Illinois Special Waste Hauling Permrt No. ______rer—— ——— —————— IN
Transporter Name and Address:

•

ov
<•"'•, 8. U.S. EPA ID No. . Hlfnois Special Waste Hauling Pern* No. _____^-~ nr—"— — *— — — — — — . m
< "~: Transporter Name and Address:
cn

•i
i,,':'

. *•'•.

COMMENTS: Enter Y (Yes) if you have comtnenfc. rvgat(flng ml* page and anadh e«wa sheet



CERRO COPPER PRODUCTS CO.
RO. Box 668OO
St. Louis. MO 6316S-6SOO
61B/337-GOOO

-

I

.'MK u i 1995

IEPA/DLPC

February 28, 1995

Illinois Environmental Protection Agency
Division of Land Pollution Control 824
P.O. Box 19276
Springfield, Illinois 62794-9276

RE: 1994 GENERATOR ANNUAL HAZARDOUS WASTE REPORT,
U.S.E.P.A. I.D. NO. ILD080018914,
I.E.P.A. I.D. NO. 1631210008

Gentlemen:

Enclosed is the completed 1994 GENERATOR ANNUAL HAZARDOUS WASTE
REPORT for Cerro Copper Products Company. Should additional
information or clarification be required, please contact my office
or that of Joseph M. Grana, Manager of Environmental and Energy
Affairs, at 618/337-6000.

Very truly yours,

CERRO COPPER PRODUCTS CO

Enclosure

cc. Joseph M. Grana

Mj->. , • . ^^^


